Americans spend $27 billion out of pocket every year on complementary and alternative medicine (CAM). 1 Nearly all CAM users see physicians for health care, [2] [3] [4] but few mention their use of CAM to their doctors. [5] [6] [7] The "typical" CAM user is a young woman of European descent with higher than average income and education. 5, [7] [8] [9] However, Keegan reported that many low-income Latinos use folk practitioners such as the curandero (healer), the yerbero (herbalist), the sobador (masseur), or practices such as spiritual healing rather than treatments offered by health clubs or health food stores. 6 These patterns of CAM use are different than those of the majority population and deserve closer scrutiny. The purpose of this brief was to understand CAM use by family practice patients in the unique cultural setting of south Texas. This brief estimates CAM use prevalence and assesses the influence of patient characteristics, including measures of ethnicity and acculturation, on CAM use.
METHODS
Investigators conducted a cross-sectional survey in the Residency Research Network of South Texas (RRNeST), a network of 6 family practice residency programs located in San Antonio, Corpus Christi, McAllen, Harlingen, and Laredo. Clinic staff surveyed 100 consecutive adult patients at each clinic site in fall 1998; 575 usable surveys were returned. The refusal rate was 22%; refusers were older than participants.
The self-administered survey elicited the reason for a patient's visit, medication use, demographic information, and measures of ethnic background and acculturation, 10 as well as CAM use during the 12 months prior to the survey. The CAM checklist included 23 items that addressed mind/body treatments, manual healing, herbal remedies, folk practices, and other treatments. Open-ended questions assessed specific products used. Surveys were available in both Spanish and English. Bivariate and multivariate analyses examined characteristics of CAM users, comparing them with those who used no CAM whatsoever. Logistic regression analyses with forward stepwise inclusion determined the strongest predictors of CAM use while controlling for multicollinearity among the predictors.
RESULTS
Of the 575 respondents, most were Latino (80%), women (74%), high school graduates (69%), and married (57%); 69% of all respondents had private or government health insurance. The mean age of respondents was 41.5 years. Table 1 displays responses to CAM survey items. Overall, 332 respondents (58%) used at least 1 of the treatments on this list. On average, CAM users checked 2.4 CAM items in the survey. Among CAM users, only 43% reported that they told their doctor about CAM use; 13% left this item blank.
What CAM products did respondents use? The most popular remedy was tea, especially manzanilla (chamomile). Only 12 (2%) reported use of popular health store products such as St. John's wort, aloe vera, and Ginkgo Note. CAM = complementary and alternative medicine. a T tests assessed differences in means, comparing CAM users with the nonuser group. Chi-square analysis assessed differences in proportions, comparing CAM users with the nonuser group. c High acculturation score indicates closer affiliation to US culture; range is 5-25 points. *P < .05; **P < .01.
biloba. Home remedies included soups, warm milk, lemon juice, garlic, honey, vinegar, baking soda, and onion in various combinations.
Respondents also used prescriptions (62%) and over-the-counter medicines (77%) for their health problems. Older people used more prescription medicines (r = .473; P = .000), while younger people used more over-the-counter medicines (r = -.125; P = .003). In the 12 months prior to the survey, 7% of respondents used no products or treatments, while 33% used all 3 types: CAM as well as prescription and over-thecounter medicines. Table 2 lists characteristics of CAM users and compares them to respondents who used no CAM whatsoever. Users of mind-body treatments and manual healing were more acculturated to mainstream US culture than CAM nonusers. In contrast, users of herbal remedies and folk practices were strongly affiliated to Latino culture, as were CAM nonusers. CAM users reported higher use of prescription and over-the-counter medications than CAM nonusers. Being unmarried was associated with mind-body and herbal remedies; being female was associated with use of herbal and folk remedies.
Logistic regression analyses revealed that prescription and over-the-counter medicine use were the strongest predictors of all types of CAM use (P .018). In addition, acculturation to the United States predicted use of mind-body treatments (P = .018). Higher education predicted use of manual healing (P = .030). Unmarried status predicted use of herbal remedies (P =.015), while female sex predicted use of folk practices (P = .019).
DISCUSSION
In south Texas, many Latino patients in family practices use CAM to improve their health, but most are not using treatments promoted by health clubs or health food stores. Non-Hispanic Whites were more likely to use those methods, in the form of mind-body and manual treatments, a finding consistent with other studies. 1, 9, 11 The strongest predictor of CAM use was use of other medicines, demonstrating that patients will seek several means to treat health problems. Use of mainstream (i.e., prescription and over-the-counter) products may be a marker of illness burden or propensity to seek treatment. Other investigators have likewise found that CAM users had poorer health status 11, 12 and more frequent physician visits. 4, 13, 14 This study found that many patients do not disclose CAM use to their physicians, 2, 6, 7, 15 a factor that increases the risk for treatment interactions. We encourage physicians to learn more about CAM products and treatments and to routinely screen all patients for CAM use.
Complementary and Alternative Medicine Use in Canada and the United States such as who might benefit from CAM insurance coverage and the role of CAM as a substitute for use of conventional medical treatment vs a supplement to such treatment. In the United States, members of racial or ethnic minority groups are less likely to use CAM than are White people, and elevated income is a strong predictor of CAM use. 5, 6, 8 In the United States (unlike in Canada), race and ethnicity are related closely to health insurance status. 13 In 14 This study examined relationships between race, geography, and conventional medical care and the use of acupuncture, chiropractic, homeopathy/naturopathy, and massage therapy.
METHODS
Data were obtained from the 1996 Canadian National Population Health Survey, which had a response rate of 83%. 15 Canadian CAM users in the first (1994) wave of this survey have been described previously. Table 1 shows that Canadian respondents were slightly older, had slightly less education, were much more likely to be White, and had slightly worse self-reported health status than their counterparts in the United States. Both countries had the same percentages reporting problems with activities of daily living. Canadian and US respondents differed in reported problems with instrumental activities of daily living (e.g., shopping), but this item was worded differently in the 2 surveys. Canadians were more likely than US respondents to have seen a conventional physician (doctor of medicine or doctor of osteopathy) in the year prior to the interview.
RESULTS
In both countries, there was little use of acupuncture, homeopathy/naturopathy, or massage therapy. Chiropractic was the most frequently used CAM treatment in both countries, with Canadian use being 3 times that in the United States. Respondents in both countries were very unlikely to have seen only a CAM provider. Table 2 shows that for both countries, CAM use was highest among persons aged 20 to 64 years, women, persons with a high school education or higher, and Whites. In both Canada and the United States, CAM use was much more prevalent among westerners than among other residents (even after adjustment for all other factors). In both countries,
